This historical study aims to refine understanding of the nature of nursing work. The study focuses on the 1880 crisis at Guy's Hospital in London to examine the nature and meaning of nursing work, particularly the concept of nursing work as many 'little things.' In this paper, an examination of Margaret Lonsdale's writing offers an original contribution to our understanding of the ways in which nursing work differs from medical practice. In this way, we use the late-nineteenth-century controversy at Guy's Hospital as a prism through which to examine the contested nature of nursing work.
| INTRODUCTION
Eva Luckes, matron of The London Hospital in the last decades of the nineteenth century, taught probationer nurses not to interfere in the work of doctors, but she also taught the probationers that as nurses they would be experts in other aspects of patient care. She explained that doctors could learn about these matters from nurses because, as experts, nurses had greater knowledge and skill regarding 'many details' of everyday nursing work (Luckes, 1884; p. 3 ). An understanding of everyday nursing work continues to be crucial for those who lead and practice in institutions that provide care to the sick and for the development of nursing as a discipline. Martha MacLeod (1994) discusses the importance of recognizing the complicated nature of everyday nursing work. According to MacLeod, details of bedside nursing, which seem to be routine 'little things' requiring nothing more than commonsense, are in reality complex interactions between experienced nurses and patients that often make the difference between patients' recovery and relapse. This paper suggests that the importance and complexity of little things was a standard discourse about nursing in the nineteenth century and that this discourse can make an important contribution to the ontology of nursing today. Therese Meehan's work (2014) on the 'careful nursing' of Irish nurses who worked with Florence Nightingale in the Crimean War has been used to develop a professional practice model for nursing and provides a precedent for use of historical insight to advance current nursing practice. Meehan's nursing model is based on general principles of nursing, which emerged from her historical work. This paper aims to use historical research to inform current nursing practice by examining a particular discourse about nursing from the nineteenth century, a discourse of nursing as 'many little things'. This discourse becomes apparent through the examination of tensions between nurses and doctors at a major London teaching hospital, Guy's Hospital, in the early years of professional nursing. This conflict at Guy's Hospital has been discussed extensively regarding its social dynamics and political underpinnings (Helmstadter, 1997; Moore, 1988; Waddington, 1995) .
However, these previous studies do not examine what the conflict between nurses and doctors at Guy's Hospital in 1880 reveals about the nature of nursing work and its development in the late nineteenth century. Previous analyses do not focus on the way in which the controversy at Guy's casts light on specific qualities of nursing work.
It is the purpose of this paper to explore the nature of nursing work and its relationship to medical work in the context of the 1880 crisis at Guy's Hospital and to discuss the discourse of nursing as 'many little things'.
| DISPUTE AT GUY'S HOSPITAL
In 1880, Margaret Lonsdale, a nurse at Guy's Hospital, sparked public discussion about difficulties between doctors and nurses when she wrote a magazine article about a tense situation between nursing and medical staff at the hospital. For some time members of the medical staff at Guy's Hospital had wanted the nursing of the hospital to be improved (Pavy, 1886) . When the matron of the hospital retired, the hospital treasurer took up the task of improving the nursing at Guy's.
To do this, he invited Margaret Burt, an experienced matron, to take over the position of hospital matron and superintendent of the nursing school (Moore, 1988) .
The treasurer, Edmund Lushington, had full authority to appoint a new matron, but the medical staff refused to work with her. Over time, it became apparent that the medical staff had worried that the new chief 'lady' nurse would try to enforce her authority as their equal. By 1880, hospital-based formal training for nurses under the control of a central nursing authority figure, the matron, was well established in Britain. According to Judith Moore (1988) , a historian of nursing, the medical staff at Guy's had prepared to defend themselves from any nursing interference even before Burt arrived and many members of the medical staff had decided not to speak to her. Burt set about to improve the nursing, but found it very difficult to fulfill even the most basic aspects of her new role without the co-operation of the medical staff. The situation came to a head when Lonsdale, then a young member of the nursing staff, wrote an article entitled 'The present crisis at Guy's Hospital' for The Nineteenth Century, a popular magazine for the educated classes (Moore, 1988; Waddington, 1995) . In her article, Lonsdale stated that the crisis at Guy's Hospital between the nursing staff and medical staff was a result of the medical staff not wanting to allow 'the new system' of nursing into Guy's Hospital. She explained that the old system consisted of nurses who were, for the most part, former patients with a low level of refinement and little or no formal training in nursing. Under the old system, nurses received informal training on the wards from the doctors. The new system aimed to provide a nursing force that consisted of refined, educated women of high moral standards who learned nursing from expert nurses. Lonsdale concluded that, considering the doubtless benefits of the new system of nursing, the opposition of the doctors could not be based solely on its introduction at Guy's. She then explored various other reasons for their resistance, including fear of exposure of unethical activities and loss of control over patient care (Lonsdale, 1880a) .
After stating her specific concerns, Lonsdale (1880a) explained that she believed that doctors should have 'supreme authority' over medical matters and nurses must faithfully and intelligently carry out their medical orders. But, she insisted, nurses should have the same authority in their own sphere, a sphere containing 'much knowledge and skill that doctors did not know ' (p. 683) . She emphasized that nurses provided expert care that was different from medical care.
Not surprisingly, Lonsdale's article caused a great deal of agitation in the London medical community and numerous rebuttals to the article were published in subsequent issues of The Nineteenth Century, The Times newspaper, and professional medical journals. These rebuttals dismissed her accusations of unethical conduct. In addition, several of the medical men who responded to Lonsdale's article said that the idea that doctors would not know every detail of good nursing was ludicrous. They argued that nursing was no more than a tool of medical treatment like medications and dressings and that doctors knew more about it than anyone else ('Charge Against a Guy's Hospital Nurse Bryant, 1880; Correspondent, 1880; Habershon, 1880; Sharkey, 1880; Sturges, 1880) .
Lonsdale answered her critics with a second article in The Nineteenth Century, which reveals some important ideas about nursing from a nurse's viewpoint. In her second article, Lonsdale (1880b) firmly upheld her allegations while apologizing for any unintended offense she had given to the doctors. She emphatically repeated that the doctors oversaw the patients and that they were indeed 'in all ways, and at all times and seasons, the master and controller of both nurse and patient' (Lonsdale, 1880b; p. 1105) . She clarified what she meant by the 'nursing which doctors did not know' by saying that nursing consisted of 'small details of nursing', adding that 'nothing is small where the comfort of a patient is concerned' (Lonsdale, 1880b; p. 1105) . If the doctor had left an order for a patient not to be moved, but the patient's sheets required frequent changing, the nurse would not ask the doctor how she would change the patient's sheets because the doctor would be the first to say that knowing how to do so was the 'nurse's business', not his. In 'thousands of little ways' such as this, nurses had to employ their unique knowledge and skill (Lonsdale, 1880b (Lonsdale, , p. 1105 . As another example of the difference between medical and nursing work, she stated that while the treatment of bedsores was the province of doctors, the prevention of bedsores was up to nurses. focused on knowledge every woman should have in order to maintain a healthy environment and put individuals in the best condition to maintain health or recover from illness. Nightingale (1969 Nightingale ( /1859 specifically stated that Notes on Nursing was not a manual of nursing. She explained that it was a book of hints for anyone who was responsible for the health of another person, and all women would be responsible for the health of another person at some point in their lives. Addressing all women in this way put the focus of nursing in the home. It has been argued that one hallmark of the Victorian era was the 'ideology of separate spheres' for men and women with a woman's sphere based in the home (Steinbach, 2012, p. 135) . Work associated with care of the sick was particularly honorable, if exhausting, requiring 'great patience, skill, and strength' (Reverby, 1987, p. 12) . This focus on nursing in the home may have influenced the development of the discourse of nursing as 'little things' by relating nursing care to details of domestic work. It may then be argued that nursing as little things developed because women were confined to the home where they were compelled to focus on small domestic matters rather than issues of real importance such as politics and other aspects of public life. But the domestic work of women was not thought of as mindless or meaningless detail (Gleadle, 2001; Hannan, 1995; Reverby, 1987; Vickery, 1993) . According to prevailing Victorian assumptions, women were the heart of the home and guardians of morality not only for the family but the nation, and the domestic activities of the Victorian woman were considered to be important and noble work (Gleadle, 2001) . Women took their work seriously and took advantage of available resources such as books and lectures to ensure a high quality of care to their families (Reverby, 1987) . Doubtless, there were tasks associated with domestic duties, which were considered to be menial. Nevertheless, as Patricia D'Antonio (2007) explains, ' Nightingale and the trained nurse would reframe such "menial tasks" into a higher form of service to the sick and to the suffering in hospitals' (p. 43).
| NURSING AS MANY 'LITTLE THINGS'
According to separate spheres ideology, women were more suited to maintaining an appropriate moral tone than they were to intellectual activity. Nightingale, however, had engaged in a high degree of intellectual activity during her education at home and insisted that good nursing was intelligent nursing (Bostridge, 2008; Tesseyman, 2014) . Eva Luckes, a leader in the trained nursing movement, also believed that nursing, including the performance of many little things for the benefit of patients, required a high level of intellectual activity (Tesseyman, 2014) . Intelligent performance of nursing care was an integral part of the transformation of care of the sick and suffering.
Regardless of Nightingale's insistence that Notes on Nursing was not a manual of nursing, it did become required reading for nurses in formal training. An 1873 syllabus for the Nightingale School for Nurses at St Thomas' Hospital included a reading list that required pupil nurses to read Notes on Nursing 'at least four times' (Croft, 1873a;  p. 2). In his lecture on managing patients during convalescence, John Croft (1873b) instructed St Thomas' probationers to refer to Notes on Nursing for further guidance. Isabel Hampton also included Notes on Nursing in her required reading list for pupil nurses at Johns Hopkins Hospital (Robb, 1907) . Thus, while Notes on Nursing was not written as a textbook of nursing, in more than one institution it was considered an important part of formal nurse training.
Nightingale clearly believed that learning 'moral discipline' was essential for hospital-trained nurses (Bonham-Carter, 1888; Nightingale, 1893 (Nightingale, 1893, pp. 28-29) .
In a later edition of Notes on Nursing entitled Notes on Nursing for the Labouring Classes, Nightingale (1861) gave more detailed instructions for women who would be providing hands-on care to the sick rather than supervising the nursing care of others. She explained that a good nurse had the ability to observe 'little things which are common to all sick and those which are particular to each sick individual' and then to implement nursing care in accordance with those observations. This was different from the observation necessary to accurately report changes in patient status to physicians-and just as important.
Nightingale argued that it was the implementation of 'all these little things … which enables one woman to save life', and 'It is the want of such observation … which prevents another from finding the means to do so' (p. 79). She believed that nursing involved cleanliness, diet, and quiet, in addition to monitoring a patient's medical condition, but she also believed in the importance of careful observation of a patient's physical and emotional idiosyncrasies to provide a kind of nursing care that is completely dependent on the expertise and initiative of the nurse.
In her discussion of this kind of observation and implementation of vital 'little things', Nightingale (1861) Nightingale elaborated on several categories of little things, including the ambiance of the sick room, the position of the bed in the room, light, bedding, noise, the manner and content of communication with the patient and the patient's friends, and positive occupation of the patient's mind. This was nursing care that required the attention of an expert nurse. According to this approach, the crux of good nursing involved expert attention to many small details, the sum total of which could maintain life or not. The way that a nurse addressed these issues had the potential for enormous impact on the physiological and emotional state of patients and thus their ability to overcome the weakness and debility of serious illness.
Nightingale called the care of seriously ill patients, including the prevention of fatal bleeding and bedsores, the 'handicraft of nursing' or 'surgical nursing'. This was different from ordinary care of well people or 'sanitary nursing' and nursing of the chronically ill (Nightingale, 1861; p. 92; Nightingale, 1968 Nightingale, /1851 . To Carol Helmstadter (1997) and Judith Moore (1988) suggest that other nineteenth century nursing leaders also maintained that nursing was different from medicine, with a separate body of knowledge and practice that physicians did not know. Helmstadter, however, asserts that doctors believed that competent doctors understood every detail of nursing care. Helmstadter (1997) states that doctors often performed 'the more important aspects of nursing care' and knew all there was to know about nursing (p. 188). She illustrates this point with an example of medical students taking turns sitting up with a seriously ill patient, making observations of the patient's condition, feeding him, and administering medicine and foods by mouth and fluids by enema (p. 164). Abel-Smith (1960) also identified that medical students had done nursing care in pre-Nightingale reform hospitals, noting that those occupying junior medical posts could be found fluffing pillows and generally making the patients comfortable (p. 6).
Helmstadter adds that in the teaching hospitals, medical students or residents performed some of the tasks for which nurses are now responsible. She argues that critically ill patients had long been nursed by medical students, and as late as 1890, it was not considered inappropriate to cut costs by having medical students do nursing care in place of paid nurses. In addition, Helmstadter (1997) points out that although a nurse leader claimed that boundaries between nursing and medicine had been plainly marked out by 1890, the 1891 census put thousands of men and women described as medical students and assistants under the category 'sick nurse' (p. 188). Helmstadter (1997) argues that in general, doctors defined nursing expertise as 'physical skills in handling the patient', which required a great deal of physical strength, 'experience and familiarity with the new medical therapeutics', and 'clinical knowledge of symptomatology' (p. 165). She also cites a doctor who defined nursing as 'continuously caring for a patient who is dangerously ill', thus reinforcing the medical view of nursing as the 'ability to recognise clinical symptoms ' (p. 190) . According to Helmstadter, nursing leaders did not agree with this definition, but did not devise one of their own that would establish a unique body of nursing knowledge and skill. In Helmstadter's discussion, the nursing work that medical students were doing included activities from both of Nightingale's categories of nursing work. Feeding patients and making them comfortable was sanitary nursing. Continuously watching for and recognizing clinical symptoms was surgical work. It is important to realize, however, that although medical students were doing this work, doctors, nurses, and medical students recognized that it was nursing work. Regardless of who was doing the work, those who were involved assumed that what they were doing was nursing (Helmstadter, 1997; Moxon, 1880) . This is the work that trained nurses developed.
Nurses did not develop this work from the ground up; rather, they took what was being done, claimed expertise, and refined and expanded it. Part of Nightingale's conceptualization of this work was nursing as many little things.
Nightingale's major works after Notes on Nursing focused on hospital management (Bostridge, 2008) , not on further discussion of the many little things that comprised good nursing. However, extensive elaboration of the concept was subsequently carried out by Nightingale's colleague, London Hospital matron Eva Luckes. In contrast to Nightingale, Luckes set out to write a textbook of the details of nursing to be used in hospital nurse training schools. In General Nursing, Luckes (1884) stated that a 'trustworthy' nurse had to be able to be 'very patient and painstaking over all the innumerable little things' (p. 5). She devoted the first chapter of her book to what she called 'real and true' nursing and to explaining how nursing was different from medicine. In this regard, she echoed Nightingale's emphatic insistence that nursing and medicine were fundamentally different (Nightingale, 1969 (Nightingale, /1859 'On Trained Nurses', 1910 to 1911 .
According to Monica Baly (1997), only Nightingale knew what was
meant by a 'nursing model' as opposed to a medical model (p. 58), but Luckes believed that nursing was different from medicine, and went into detail about differences between the two. She emphasized that prospective nurses must realize that they were training to become 'skilled' nurses and not doctors. By the sixth edition of her book, published early in the twentieth century, she had distilled this point and could confidently assert that even doctors would agree that nursing expertise was unique, (Luckes, 1906, p 
. 1).
Here Luckes (1906) (Luckes, 1906, pp. 55-57) .
Again, the actions that Luckes described were activities which the nurse would implement using her own 'ingenuity', on her own initiative without doctor's orders, although the nurse would need to be careful to observe all doctor's orders in the process. At one point in the dispute at Guy's Hospital, the head of the medical staff, Samuel Habershon, and the head of the surgical staff, John
Cooper-Forster, sent a letter to the hospital governors outlining their grievances. That Lushington, the hospital treasurer, was highly distressed by the complaints is evidenced in a letter to the treasurer from Dr William Gull, a distinguished former consulting physicians at Guy's.
Gull (1880) reassured Lushington that it was understandable for him to be upset and that clearly the quality of the nursing was as important to the treasurer as it was to the doctors. He reinforced the necessity of providing 'a more educated and more highly trained class of women' (Gull, 1880, p. 4) to care for the patients and lamented that the doctors would be an impediment to their introduction in the hospital. Gull's (1880) most significant statement regarding the concept of nursing work as separate from medical work was that the doctors were complaining about 'a matter which falls but little within their province' (p.
2). The implication was that the treasurer had the authority to appoint a matron, the matron had the authority and expertise to take charge of the nursing, and the doctors did not have this expertise or authority.
Another incident involving Margaret Lonsdale and one of the doctors at Guy's helps to elucidate the quality of nursing at Guy's Hospital before full establishment of the new nursing. While working on one of the medical wards in the hospital, Lonsdale had observed some conditions that she found unacceptable. She asserted that at least two patients on one of the wards had serious bedsores due to deficient nursing (Lonsdale, 1880c) . When Lonsdale made one of the doctors aware of the situation, he responded that the ward involved was the 'clinical ward' where, he asserted, patients were carefully looked after by the best senior medical students, each of them having only five patients to care for. He stated that he had personally examined the patients in question and had found no sores (Moxon, 1880, p. 10 ).
Lonsdale (1880c) stood by her statements, insisting that she would never be able to deny what she had seen. If Lonsdale's statements were accurate, even the most experienced medical students did not provide high quality nursing care. Other nursing students also regularly reported deficiencies in the nursing care provided under the old system ('Letter from Acting', 1880). In other words, the new system of nursing was designed to provide expert nurses to implement expert nursing care-care which doctors and their students could not supply.
The crisis at Guy's Hospital was eventually resolved and Burt remained at the hospital, continuing to supervise the implementation of the new nursing model until her marriage a few years later. That the nursing improved after the implementation of the new nursing is evidenced in an article in The Times some years later. In 1886, Dr F. W. Pavy, who had been the doctor caring for the unfortunate patient in the Nurse Ingle case, clearly believed at this point that striking improvement in the nursing at Guy's was brought about by lady nurses under the new nursing. According to Helmstadter (1997) , by the end of the nineteenth century, patient care had improved to the point that 'doctors no longer allowed feeding, posture, therapeutics, ventilation, and sanitation to be done haphazardly, but required that they be carried out with scientific precision ' (p. 186) . No doubt, the doctors at Guy's Hospital were very pleased to see improvements that had been brought about by the new nursing, but they had not brought about these changes themselves. The doctors at Guy's Hospital had wanted improvement in the nursing, but for whatever reason, they had not been able to bring it about. They had turned to the hospital administrators to find a way to accomplish their goal, and the administrators had turned to an expert nurse, because they recognized that only an expert nurse would understand the details of nursing care.
| IMPLICATIONS FOR CURRENT PRACTICE
Nursing as many small things essential to the well-being of patients was a discourse about nursing in the nineteenth century. Much of this discourse centered on activities of daily living, such as Luckes' detailed instructions on how to help a patient use a bedpan while maximizing the patient's dignity and independence. While much in health care has changed since Luckes wrote General Nursing, patients still need help with activities of daily living in ways that preserve dignity and promote independence. According to Meehan (2014) , these crucial aspects of nursing care are presently suffering a decline in quality. Meehan's (2014) 'careful nursing' recognizes the need to provide 'great tenderness in all things' and 'perfect skill in fostering safety and comfort' (p. 2911), but does not include details regarding specific aspects of patient care. And as MacLeod (1994) points out, nursing activities, which seem mundane, may be more complex and important than they appear. If today's nurses struggle to maintain quality fundamental bedside nursing care of the sick, it may be helpful to examine specific instructions given by nineteenth century nurses regarding little things, which were considered necessary for patients' well-being.
It may also be important to consider the emphasis on differences between medicine and nursing which runs through the discourse of nursing as little things proffered by Lonsdale, Nightingale, and Luckes. They believed that nursing is fundamentally different from medicine and that they and other nurses were developing a unique In addition to independently implementing nursing interventions, Lonsdale, Nightingale, and Luckes took for granted that medical doctors should be in charge of their own domain of medical practice.
They claimed expertise in the nursing functions but did not aim to encroach on the doctors' medical practice. They did not intend to supplant the doctors, but they assumed that nurses should assist doctors by implementing the doctors' 'orders' and monitoring patients when the doctors were absent from the bedside. For example, in her textbook, Luckes (1884) emphasized that nurses were experts in regard to 'many details' but were also responsible for helping the doctors (p. 3). Nineteenth century nurses assumed that they should be assisting physicians with their work and many were not reticent to refer to themselves as physicians' handmaidens. Thus, nursing developed a dual practice of independent action and an assistive function.
This duality of nursing practice gave rise to an internal struggle in nursing which persists to the present time. As assistants to physicians, nurses would by definition be subordinate to them. Margaret Lonsdale felt that this state of affairs was reasonable in regard to nurses' assistive function, but she also clearly felt that nurses also had another autonomous role in which they were not subordinate to anyone. Over time, the idea of being subordinate on any ground has become less acceptable to nurses. A thorough discussion of subordination and autonomy in nursing is beyond the scope of this paper but can be considered from the point of view of the duality of nursing. From this perspective, nurses could be said to have two choices in regard to overcoming subordination to physicians. Nurses could develop the autonomous aspect of nursing into a profession requiring education equal to medical providers and let medical providers train their own assistants, or they could become medical providers themselves. If 21st century nurses face increasing medical responsibilities (Srivastava, Tucker, Draper, & Milner, 2008) , they may well ponder whether they or another highly educated health care professional will be expert in innumerable little things associated with bedside patient care in the future.
In this discussion of the discourse of nursing as little things, we do not suggest that professional nursing has developed because potential nurses are attracted to providing a multitude of small interventions for the sick. It could, rather, be argued that the attraction of professional nursing lies to a significant extent in the promise of involvement in exciting medical technologies (D'Antonio, 2010; McPherson, 2003) . It is plausible that the role of nurses in the medical aspect of the duality of nursing has gained strength due to nursing's attractive association with advanced medical activities such as complex hemodynamic monitoring, vasoactive intravenous drips, managing external ventricular drains, mechanical ventilation, and the administration of anesthesia.
We would, however, suggest that increasing emphasis on the medical aspect of nursing could take place at the expense of attention to the details of bedside patient care. Doubtless, nurses save lives and prevent patient morbidity through their involvement in advanced medical technologies. However, nurses should also take note of evidence regarding the cumulative value of 'little' details. For example, recent research indicates that keeping a patient's mouth clean is more likely to save the patient's life than is adjusting care according to pulmonary artery wedge pressure readings (Cooper, 2016; Hoshijima et al., 2013; Maeda & Akagi, 2014) .
| CONCLUSION
Some scholars assert that nineteenth century nurses did not clearly differentiate nursing from medicine. However, Florence Nightingale, Margaret Lonsdale, and Eva Luckes argued that there was nursing work separate from medicine and that in addition to helping doctors, nurses had unique nursing work which required a distinct body of knowledge and skill. They explained this work as 'many little things' pertaining to patient care. Lonsdale argued that it was nurses who had to deal with these details, nurses who had to use their ingenuity to master them, and therefore nurses who were the experts regarding their management. This was a new discourse of nursing defined as numerous 'little things' done for the safety, comfort, and well-being of patients.
The assertion that nurses developed unique skills is supported by evidence that the nursing done by medical students and 'old-style nurses' under the supervision of doctors was not as effective as the nursing done by professional nurses. Under the 'new nursing' implemented by expert nurses, the nursing care of patients improved.
Luckes was perhaps most successful in elaborating a separate sphere of nursing work in hospitals through the elaboration of 'little things', a concept with which Lonsdale and other nurses of her time were familiar. Professional nurses may do well to consider whether a separate body of nursing expertise comprising 'many little things done for the well-being of patients' is desirable and practical in the present.
Professional nurses might also consider how other professionals, such as occupational therapists, are developing this body of knowledge as nurses take on more medical roles.
